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Officers: 
Fully explain all items marked "Yea" with time 
and all detail. For additional apace use reverse 
side and attach incident reports. 
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IMPORTANT: If you were ill or injured please explain'on the reverse side of thisform and eaffyour supervisor before" leaving this post. ^ r i your supervisor hew leaving this post. 

1. Were you injured during this tour? 
Yes No No 

Grave Shift 1 
Yes /?*\ No 

2. Did you suffer any illness? 
Yes No No Yes Yes Yes No 

Yes No No No Yes No Yes No 
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